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[TITLE OF PROJECT] 








[Names, titles, affiliations, telephone numbers of lead researcher, and 
contact person for subjects] 
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ABOUT USING TISSUE FOR RESEARCH 





You are going to have a biopsy or surgery. Your doctor will remove some 
tissue from your body for tests. Your doctor will talk with you about the 
test results and will use them to plan your care. 











We would like to keep some of the tissue that is left over after the tests 
for research. We will use this tissue in research on diseases like cancer, 
heart disease, diabetes, and others. Tissue is an important resource for 
learning more about disease and to develop prevention, treatments, and cures 

















We will also need some information about you from your medical record now and 
in the future. This might include some facts about you like your age, your 
ethnic group, if you use alcohol or tobacco, your health history, and what 
treatments you have received. 


We will label the tissue you donate and the information about you with a 
number, not your name. We will keep a record of the number we assigned to 
you, but we will not release that record to anyone else. 





We will not give reports about the research we do to you or your doctor. We 
will not put the results in your medical record. The research results will 
not change the care you receive. 


The research that we do with your tissue will probably not help you. It might 
help people who have cancer and other diseases in the future. 


THINGS TO THINK ABOUT 








The choice to let us keep left over tissue is up to you. No matter what you 
decide, it will not affect your care. 


If you decide now that we can use your tissue for research, you can change 
your mind later. Just let us know that you do not want us to use your tissue 
for any new research. 





We may give the tissue you donate and information about you to other 
scientists. We will not give them your name, address, or phone number. 


Sometimes tissue is used for genetic research (about diseases that are passed 
on in families). Even if we use the tissue for this kind of research, we will 
not put the results in your medical record. 





The tissue will be kept until it is used up or destroyed. It will be used 
only for research. This research may be to develop new drugs or tests or 
treatments. It may also be used to develop new commercial products. You will 
not be paid if this happens. 
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BENEFITS 














The benefits of research using tissue include learning more about what causes 
diseases, how to prevent them, and how to treat them. 


RISKS 


One of the risks is that information about you from your health record will 
be released. Because we will keep your name, address and telephone number 
separate from the tissue, this risk is small. If it did happen, the 
information might be damaging to you or your family members. 








QUESTIONS? 





If you have questions about this research or about your rights as a research 
donor, please contact one of the people listed on this form. 





Signature of person obtaining consent Date 


MAKING YOUR CHOIC 





Gl 


Please read each of the sentences below and think about your choice. After 
you have read each sentence, circle "Yes" or "No." 


1. You may keep my left-over tissue for use in research to learn about, to 
prevent, or to treat disease. 


YES NO 





2. You may have access to my medical records for information about my health 
history. 





3. You may contact me in the future to ask me if I want to take part in other 
research projects. 














Please sign your name below after you circle your choices. We will give you a 
copy of this form for your records. 





Signature Date 
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